P

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

"Due By May 1, 2005 May 16, 2005 08:00 AM

DOCUMENT # A96000000019 Secretary of State
1. Entity Namea -
G & G INVESTMENTS OF JACKSONVILLE, L.TD.
Principal Place of Busingss — - Ma.ilingvAddress '
1919 NIGHTFALL DRIVE 1919 NIGHTFALL DRIVE
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
e A T 0
Suite, Apt. #, etc.  _ I Suite, Apt. #, etc. 02102005 Chg-LP CR2EGO3 (10/03)
Cily & State B City & State 4, FEI Number Applied For
—— o 59-3361484 Mot Applicable
Zo Country Zip Couniry 5. Certficate of Status Desired O ?g'gfq lﬁ?;é"““aj
8. Nan{g and Address of cur-re_rE Rogistered Agent 7. Name and Address of New Ragistered Agent

MName

GRUBBS, DARYL .
1918 NIGHTFALL DRIVE Street Address (P.O. Box Number is Not Aceeptable)

NEPTUNE BEACH, FL 32266

City FL l Zip Code

8. The above named entty ‘subrmits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent. - -

Signature, typed or printed name o regiglered agen? and Ul Il appicatle. DATE

SIGNATURE

2. Capital Contributions ™ 10. Amount of Capital Contributions
as Shown anrecord.  $960,000.00 i FLORIDA. to dte.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amencment must be filed to change a general partner.

1a. , GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P94000017349
. STREEY ADDRESS
NAME G & G OF JACKSONVILLE, INC.
STRELT ADDRESS | 1918 NIGHTFALL DRIVE QY- §i-2p
oTY-STZP | NEPTUNE BEACH, FL 32266
DOCUMENT # STREET ACORESS L A RS e e _ N
NAME QR AR A= £-000 ToE a0
$TREET ADDRESS T TET
CITY- ST+ 2P ) G572
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS : —
ol _ oTY-§T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. srap CITY-ST-2F
DOGUMENT ¢ STREET ADDFESS
NAME
STREEY ADORESS
LTS 20 CITY-ST-2IP
POCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS a1 2p
Ty 572 B ) ’

14. | hereby cerily that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(), Florida Stalules. 1 further certify that the infarmation
indicated on this regart is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that § am a General Partner cof the limited partnership or
the recaiver or trustee emp o eygcule Snis report as required by Chapter 620, Florida Statutes

SIGNATURE: /f’cm/ 6«-555? vl & ff«zgps’ o 2902630

7 shefiaTlrE AND TYPED OR PRINTED NAME CF STGNING GENERAL PARTNER Daytrne Prcne #




